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United States Environmental Protection 
Agency Washington, D.C. 20460 OMB Approval 2070-0174 

0~11l Appr0\ .>I 2070-0!07 
OMB 1\pprornl 2070-0057 

REQUIREM ENTS STATUS AND REGISTRANT'S RESPONSE 

INSTRUCTIONS Please 1ype or pnnl on on~ Please read carefully the anached onstructaons and supply the 1nforma1aon reQuesled on lhos fonn 
Use ad<Moonal shee1(s) if necessary 

1. Company Name and Address 

REPARCORP 

1050 CONN. AVE., N.W., SUITE 1000 

WASHINGTON, DC 20036 

4 Guodelone 
Requirement 
Number 

850 1300 

850 1400 

850.2300 

5. Study rn1e 

Oaphnid chronic toJOCJly test 

Fish early-Irle stage toxocrty test 

Avian reproduction test 

2 Case# and Name 

0169 Streplomycon 

Chemical # and Name 

Streptomycin sulfate 

(5 .6) 

{7 .8 ) 

(3 ,9) 

lnrtoal to ondocate cen1focatoon as to 1nforma1aon on this page "- I fl 1( 
(full 1ex1 ol cenofocataon is on page one) I '< ·t::> 

~ I 
T 
0 
c 
0 
l 

006310 

Progress , 6 . Use 

Repons Pattern 

1 2 3 

0 , A, 8.C 

Q,A. B.C 

O. A.B.C 

3 Date and Type of OCI and Number 

22·Jun·2010 

GENERIC 

ID U RR-006310·28469 

7. Test 
Substance 

TGAI 

TGAI 

TGAI 

Date 

8. Tome 
Frame 
(Months) 

12 

12 

24 

10- 12- 10 

9. Registrant 
Response 

9 

8 and 9 

8 and 9 
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United States Environmental Protection OMIJ Appro"l 207G-0107 

Agency Washington. D.C. 20460 OMB Approval 2070-0174 OMB Appr0>-.l 207D.OOS7 

REQUIREMENTS STAT US AND REGISTRANT'S RESPONSE 

INSTRUCTIONS· Please type or print In onk Please read carefully the attacned ins1ruc1ions and supply lhe rnformatoon requested on thrs form 
Use additional sheet(s) If necessary. 

1. Company Name and Address 2 Case • and Name 3 Date and Type of DCI and Number 

REPAR CORP 0169 Streptomycin 22-Jun-2010 

1050 CONN. AVE., N.W .. SUITE 1000 Chemic.al # and Name 006310 GENERIC 
WASHINGTON, DC 20036 Streptomycin sulfate ID # RR-006310-28469 

4. Guideline 5. Study Title 
p 

6. Use 7 Tes! 8. Time 9. Registrant R Pr09ress Requirement 0 Repons Pattern Substance Frame Response 
Number T (Months) 

0 
c 
0 
l 1 2 3 

Environmental F~!2 Dp!a R2guirements (C2nvon!l2o•I 
Chemical) 

835.4200 Anaerobic soil melabohsm Q , A, B. C TGAI or PAIRA 24 8 and 9 

835.4300 Aerobic aquattc metobohsm Q,A, B, C TGAI or PAIRA 24 
8 and 9 

835.« 00 Anaerobic aquatic metabolosm 0 ,A. B, C TGAI or PAIRA 24 8 and 9 

Nontamet Plan$ Pr2!~tion Data R!9uirement~ fConvcmti2nal 
Chemical\ 

850.• 100 Terrestrial plant toxrc~y. Tier t (seeding emergence) 0,A,B,C TEP 12 8 and 9 

850.4150 Terrestrial plan! 1oxic1ty, Tier 1 (vegetative vigor) Q,A, B, C TEP 12 8 a n d 9 

850.4400 Aquatic plant toxicity test using Lemna spp Tiers I (2) O. A. B.C TEP orTGAI 12 8 and 9 
and II 

850.5400 ,Algal t~'<ic'I:'. Ti•~ 1 and u (1) 0 . A. B, C TEP orTGAI 12 9 

p..,.,. .. ,. ChA nli<t!lr: Data R!!lluirements (C2nvgQ!i!2!!l!I 
.::hemocall 

830.7370 Dissociation constants In water (4) Q,A,B,C TGAI or PAI 8 9 

T vrrestri"illl!..t,9.Vi!!lx N2nl!re~t Ornanl1m1 O~ta 
R::gulrer.:r n!! {Co.Ll!lt!).l~nal Chemical) 

10. CertJfrcatJOn I cenrfy that the statements made on this form and au attachments are trui!, accurate, and complete I acknowledge tha1 any 11 Date 
knowingly false or misleading statement may be punishable by fine, .mpr1Sonmont or both under applicable law 

Signature and rrtle of Company's Authonzed Reprosentatrve N ·~ ~- Registration Agent 10-12-10 

12. Name of Company 
Repar Co r poration 

13 Phone Number 
(202) 223-1424 , 


